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‘ SREATH ALCOHOL PROGRAM
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Cornplele this report in duplicale at the time of the regular monthly preventive maintenance chock, and whenever instrument
is repairad. Send copy to Department of Heallh; rotain original in department file.

DATE OF INSPECTION

DATAMASTER EN
2olrzry fo Y G

TIMC OF INGPESTION |

'LGCATION OF INGTRUMEN] (S TREQT AND C1Tv) - ’
¥ A el \Dﬁplr S0 FAST ﬂ/\uﬁr:{t\) 4—[.,@14%. A3 P

[CHECKLIST: Placo o ciieck (v) fo the Iell of saeh itom if found to be satisfactory or if operafing wilhun established limits. (Writo
in observad values whoro detgrminod.) Unchecked items must be correclad botore using instrument.

B/D;AGNOSTFC CHEGK (PRINTOUT ATTACHED)

[ compuTen | DETECTOR
EB/pF_aOGHAM i _' ~ Cfurens
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(9 INDIGATOR LIGHTS |

@/'i‘.IMHEANDDATE" G-.’IC>'. ) ) .
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[B/ISIMULATOH TEMPERATURE (34 "C + 0.2°C)
[ cALIBRATION GHECK -
Run three lests using & standard solution Al three tests must be within L 5% of the standard value and must have &
sproad ol 005 or less. Check the box corresponding to the standard solution being used (PRINTOUT ATTACHED) (USE
RECIBEULATION PUMP) /( >
0 100% STANDARD - MUST READ BETWEEN 0.095% snd 0.105% INCLUSIVE ,bk

(] = . g
(ONLY ONE STANDARD IS TO BE USED PEH MAINTENANCE REPORT)

TEST1 P 099 TEST2 » L, oo TEST3 oD

[S'FERFORM RF | TEST (PRINTOUT ATTACHED) /01-¢>
2. . _ =

NUMBER OF REFUSALS, SINCE LAST MAINTENANGE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

{.05-.09) { ’(.10-.14) 4 ]{.15-.19] gﬁ ’(0ver.19)§2{

REFUSALS ,(o- 09y 7.
List any new parls and describe any alteration or modification that was made o restore the instrument to operate satisfactorily
and within established limits {usg other side if necessary) ™
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REPCO MARKETING INC,
181188 LETONYSROOK ORIVE

RALEIGH, MG, 27604
PID-H76.-8480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.

LOT NUMBER: 08002
EXPURATION DATE: Qectober 13, 2010 at 11:59 p.m.

RepCo Marketing, Inc. certifies the following:

RepCo Marketing, Inc. manufactured, tested and supplied Lot
Number 08602 of Alcohol Certified Solution for simulators. Random
samples of said lot number were analyzed utilizing a gas chromatograph and
found to contain 0,1209 gms/dl wt/vol ethyl alcohol in aqueous solution (i.e.

ethanol).
The alcohol and distilled water used in the solution were found to be

free of any interfering substance.
This solution will produce a vapor alcohol value of 0.160% +/-3%
when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius in a simulator.
. The date of manufacture for this lot number is Oetober 14, 2008, The
"~ expiration date for this lot number is Qctober 13. 2010 at 11:59 p.m.
This document is a trye representation of the original Certificate of

Analysis,

-—

Cecil B, Garner, President
RepCo Marking, Ine.

Form MO 01
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FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket
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- 60038 P.0. BOX 1435, MANSFIELD, OH 44301
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FACETHIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE I\

DAVID MACEIN

s hereby authorized to instruct and supervise operators, train instructors, Ew_ummﬂ.
calibrate, perform field repairs, and operzte the following breath analyzer(s):

DATAMASTER
]

for the determination of the aicoholic content of blood from a sample of expired Am_go_m_a
air. Issued undsr the provislons of sections 577.020 through 5§77.041, RSMo 19856

ome _ 05/12/08 T & Foosm—

Director of Sith Public Haxith Lebotatory
Numbar mncu mH . ..l-ﬁ..ul.- e e
Expires Q5/122010

. Oirector, Departmant ¢f Health

L,




